aminophylline for status asthmaticus in the PICU (e-Appendix 1 ). The survey was distributed three times at 3-week intervals, and responses were anonymous. The study protocol and questionnaire were approved by the Vanderbilt University institutional review board (protocol No. 101136).
What Is the Pulmonary Rehabilitation Adapted Index of Self-Effi cacy Tool Actually Measuring?
To the Editor:
We read with great interest the study by Vincent et al 1 recently published in CHEST (December 2011). We commend the authors for expanding the fi eld of self-effi cacy research for patients with COPD.
The Pulmonary Rehabilitation Adapted Index of Self-Effi cacy (PRAISE) tool contains 15 items, 10 assessing "general" self-effi cacy and fi ve assessing self-effi cacy specifi c to pulmonary rehabilitation (PR). The PRAISE tool showed a signifi cant response following PR; however, given the task-specifi c nature of the self-effi cacy construct, 2 , 3 we wonder if the increase in self-effi cacy was predominantly related to an improvement in the PR-specifi c items rather than in general self-effi cacy. We believe the article would have benefi tted from an analysis of individual item performance. If the improvement had been related to PR items only, it may have allowed for abbreviation of the tool. On the other hand, improvement of the general self-effi cacy items would suggest that PR benefi ted areas other than mastery of exercise, such as problem-solving and coping skills (critical aspects of behavioral change for self-management), even though changes in behavior following PR were not measured in this study.
Our interest in exploring the task-specifi c nature of the selfeffi cacy construct emerges from our own research. We recently completed the validation of two physical activity questionnaires in patients with COPD compared with objectively measured physical activity, and we included self-effi cacy as a possible covariate. We found that general self-effi cacy (Stanford Self-Effi cacy for Managing Chronic Disease 6-Item Scale) was not significantly associated with physical activity. If the proposed analysis confi rms that the PR-related items were responsible for the measured improvement, then our results are congruent and collectively highlight the importance of creating task-specifi c selfeffi cacy tools.
We agree with the authors that self-effi cacy for activities prescribed in PR may contribute to a critical behavior: adherence to the PR program. Regrettably, the pre-PR PRAISE score showed no association with completion of the program. There were, however, correlations between the change in the Chronic Respiratory Questionnaire emotion and mastery domains (which may represent improved behaviors) and the change in the PRAISE score following PR. We believe a mediation analysis, as described previously, 4 , 5 is the most appropriate way to determine if the change in self-effi cacy is responsible for the improvements in these domains rather than the direct effect of the PR itself.
We believe the proposed analyses will help determine what the PRAISE tool is actually measuring. We are convinced that additional research aimed at understanding the behavioral aspects of PR is critically needed.
Response

To the Editor:
We thank Drs DePew and Benzo for their interest in the Pulmonary Rehabilitation Adapted Index of Self-Effi cacy (PRAISE) tool and their comments regarding general and task-specifi c self-effi cacy. The PRAISE tool 1 was devised as an adaptation of the well-validated General Self-Effi cacy Scale, 2 with the intention that it might be integrated comprehensively into our pulmonary rehabilitation (PR) program. We specifi cally chose a tool that would measure general self-effi cacy as well as the task-specifi c items related purely to rehabilitation.
As practitioners, we would hope to enhance task-specifi c selfeffi cacy and promote positive behavior change, particularly as a result of rehabilitation. Indeed, previous studies have devised such tools to demonstrate that specifi c, rather than generalized, expectations can mediate behavior change in patients with COPD. 3 However, the knowledge and skills that a rehabilitation program imparts may also promote a change in self-effi cacy, which may expand into other areas of our patients' lives, assisting their ability to cope overall. In this context, the measurement of general self-effi cacy seems prudent. It is interesting that Drs DePew and Benzo raise the issue of general self-effi cacy with physical activity. Although an improvement in physical activity is a core element of PR, we strongly believe that the overall effect of the program achieves much more than this: behavioral change, self monitoring, problem solving, action planning, goal setting, education, and social interaction. These effects are more likely to be observed by asking general questions, and so perhaps a task-specifi c tool may not be suffi cient for such a holistic intervention.
The association between general and specifi c self-effi cacy is complex. We are currently examining the internal consistency of both the general and task-specifi c questions of the PRAISE tool. It may transpire that it will be valuable to consider task-specifi c and general scores as separate domains.
Health-specifi c self-effi cacy is a patient's optimistic "can-do" belief regarding their capability to problem solve, their ability to consider possible precautions that may affect them, and their strength to embrace a healthier lifestyle. In the United Kingdom, patients often describe this anecdotally as their level of confidence. Measuring this construct is challenging; however, we hope the PRAISE tool will reinvigorate the debate about the importance of self-effi cacy in PR.
